
Jlavj iDj-j-icEi oj-^afjid Si±zn±tzin, £A^^pr.Q[rjA/frQ 
David G. Eisenstein TEIJ HA^IL GEN I 

Also Admitted in Arizona 

2111 S. El Camino Real, Suite 202 20i6FEB-| AM 9*-56 
Oceanside, California 92054 

January 29, 2016 

Federal Election Commission 
999 E Street, N.W. 
Washington, DC 20463 

VIA UPS 

Re: EEC FORM 3X for period ending December 31, 2015/Monstah 
Pac political committee/Submitted herewith for filing/ID^ C00529107 

Dear Sir/Madame: 

0 Please find enclosed the completed Monstah Pac political committee's FEC 
0 FORM 3X for the period ending December 31, 2015. 

% Please advise me of any questions you may have about the enclosed. Thank 
1 you for your cooperation in this matter. 

)avid Eis^stein, 
Treasurer of Monstah Pac 

DE/dge 

end. 

TELEPHONE (760) 730-7900 TOLL FREE (877) 757-4878 FAX (760) 730-7903 eisenlegal@aol.com 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED ^ n 
FEC MAil CtHTt.rv 

2016FEB-I W9:56 
Office Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT Example: If typing, type 
over ttie lines. 

Monstah PAC 
I I I I I I I I I I I I I I I I I I I ! I I I I I I I I I I I 

I I I I I I I I 1 I I I I I I I .1 1 I 1 I ! I I ' I I ! I ! 1 

0 
1 

I 

ADDRESS (number and street) I . El| Camlno RBBJ | I I ' I I ! I 11 1 

Check if different 
0 than previously 

reported, (ACC) 

Suite F-139 
I 1 I I I 1 I I I I 1 1 I I I I I i ! I 1 1 

Carlsbad 
' I 1 

2. FEC IDENTIFICATION NUMBER • CITY A 

OA 

STATE A 

92008 
1 J I 

ZIP CODE A 

00529107 
I n • 

3. IS THIS 7X AMENDED 
REPORT LS (N) OR U (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) • 

D 
D 

October 15 
Quarterly Report (Q3) 

"X January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Year Only) 

(b) Monthly pet, 20 (M2) 
Report E—5 
Due On: c* j r~a 

Mar 20 (M3) M Jun 20 (M6) 

May20(M5) Q Aug 20 (M8) Q 

Sep 20 (M9) 

Apr 20 (M4) Jul 20 (M7) U Oct 20 (MIO) 

Dec 20 (Ml2) 
(N'on-0eclion 
Year Only) 

Jan 31 (YE) 

(c) 12-Day |jj Primary (12P) 
PRE-Election 
Report for the: Convention (12C) 

Election on 

J General (12G) 

Special (12S) 

• Runoff (12R) 

in the ; " "j 
State of k ^ * 

(d) 30-Day ™ „ 
POST-Bection O General (30G) fl Runoff (30R) lij Special (308) 
Report for the: 

n, p-PTl r in the f •-1 
—rJ I - —• ' State of 

5. Covering Period 2LJ a-J Uai-a •-a-

1 certify that I have examined this ReporJ^nd to the best of my knowledge and belief it is true, correct and complete, 

David G. Eisenstein 

72: 
Type or Print Name of Treasurer 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C, §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Monstah PAC 

Report Covering ttie Period: From: | 07 ( ^ i . Il To 

[ MVTi ^ 

IJB LiiJ 2015 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

2 
0 
1 
6 
G 
2 
0 
1 
0 
3 

0 
0 
0 
4 
5 
0 
9 
3 

6. (a) Cash on Hand 

January 1, 
'^r*r?-^T'-c'r-7 

(b) Cash on Hand at 
Beginning ot Reporting Period. 

(c) Total Receipts (Irom Line 19). 

(d) Subtotal (add Lines 6(b) and 

6(c) tor Column A and Lines 

6(a) and 6(c) for Column B) .. 

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 

Reporting Period 

(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

L 
. k' ' - ^ . b' - J 

918 
--J". 

:^I J • I. 1111.1111 L"" I E J ~ . J . L . UII. 

24,250.00 I I 07 37Q QQ 

i I. ti J -J 'u > V :.~"I 

I 0 I 
L.-—rJ.v-c . 

• This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering ttie Period: From: jj „ | 
pr; srj / ' | 

To: 
uvTSj , p-v^ , p-i?rvv"^-v=| 

2 
G 
1 
6 

0 
2 

0 
X 

0 
5 

0 
0 
0 
4 

\ 

I. Receipts 

11. Contributions (othier than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

(il) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

' u h L ' 1' I 'J 

^ u ' i L ''I j 

-J-

14. Loan Repayments Received 

15. Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5) 
16. Refunds of Contributions l^/lade 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule FI3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

24,250.00 

fi.ii i". 

r- - -• 
I 

: -
3,^19.00" j 

JiwT' iii ill -w^ 
P—T 

68,370.00 

•I '• to" • to w * W » « V 

Il ( 

' •• V" 
i^— It—>«ij 

/I Wt»,«V WTWj—A, giZVg; V»! 

l •I'-

cir ' • i« "I 

^1 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19). 

"24i250:00*^~;( j 68;370:00 
, V" mT- J.I 

68,370.00 I! 

L 
FE6AN02G 

J 



r 
FEC Form 3X (Ftev. 0272003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. Disbursements 

0 
5 

0 

0 
0 

21, Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Sctiedule H4) 

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
use Schedule F) 

i^ 

V— — Y 

•r," 

—I—.-

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

I " ibo.obl 

il 

4,290.00 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 31) ^ 

C-— 

il • • " " 37,226.14 " " I 

I ; ^11 -nifiyiMii^ii, , w > 

37,220.14 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 

(subtract Line 37 from Line 36) 

1 
6 
Q 
2 
0 
1 

0 
5 
0 
0 
0 
4 
5 
1 
0 
1 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
lor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a lib 11c 

13 14 15 

12 

16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

2 
0 
1 
6 
0 
2 
0 
1 

f 
0 
0 
0 
4 

0 
2 

Full Name (Last, First, Middle Initial) 

A. 
Mailing Address 

City Slate Zip Code 

FEC ID number of contributing IcC - -j federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 

Other (specify) 

Aggregate Year-to-Date T 

Date of Receipt 

/ cimj-ij / ry'L-'v'u' 

L-J 
Amount of Each Receipt this Period 

••J— V ^ J 

I 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary ^ General 

Other (specify) y 

Date of Receipt 

I'fjT-JTri ! rD-^ra-a / '•'T'VT-i 

LJ a I 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 
Other (specify) 

Stale Zip Code 

Dale of Receipt 

jfTTC-lFj , 

L-J L J 
Amount of Each Receipt this Period 

r 
Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUK4BER: 
(checl< only one) 

PAGE OF 

21b 22 23 p 24 25 

27 28a 28b [~ 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Monstah PAC 

2 
5 
6 
Q 
2 
Q 
1 
G 
5 
0 
0 
% 

1 

A. 
Full Name (Last, First, Middle Initial) 

PARAMOUNT COMMUNICATION 

Mailing Address 

525 F MARKET ST 
City 

I FFSRI.IRG, VA 
20176-4171 

State Zip Code 

_SXE_K 
ise of Disl Purpose of Disbursement 

Candidate Name 

Office Sought; 

State: 

House 

Senate 

President 
District; 

Disbursement For; 
Primary 

nsD 
Category/ 

Type 

I [ General 

X Other (specify) y ongoing communli 

Date of Disbursement 

y C-TVWV: V; 
131 M 2015 y 

Amount of Each Disbursement this Period 

' 1,500.00 j' 

cations with those on MP's email list 

B. 
Full Name (Last, First, Middle Initial) 

FACEBOOK ADVERTISING USA 
Date of Disbursement 

Mailing Addre^^^^ WILLOW RD, BLDG 10 CS'EI'Erj 
MENLO PARK. OA 94025-

Purpose of Disbursement 
Facebock aids to promote ongoing Facebook po 

Candidate Name 

^tslDOi^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

r'- 1,061.63 

Office Sought; 

State; 

House 
Senate 
President 

Disbursement For; 

Primary | | General 
Other (specify) y 

District; 

C. 
Full Name (Last, First, Middle Initial) 

VESIA^T-SJ-MOBIU-TX-
Malling Address 

City 
_11950_S\(\LGARD£JVJ_EL 

Date of Disbursement 

ri¥i' ' r2or5'^'' 
.ij 

Slate Zip Code 

PORT! AND OR Q779R-R74S 
Purpose of Disbursement 

Candidate Name 

Telephone lines 

Office Sought; 

State; 

House 

Senate 

President 

Disbursement For; 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

"66~0W 

District; 

General 
Other (specify) y 

X' ongoing operations 

SUBTOTAL of Disbursements This Page (optional).. r 
TOTAL This Period (last page this line number only).. 

. ^ 1 • V jiJCSr A ^ 

FEBAN026 FEC Schedule B (Form 3X) Rev. 02/2003 



; >i^EDULE B (FEC Form 3X) 
' IEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF • 21b 22 23 24 25 
27 28a 28b 28c 29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the .purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Monstah PAC 

f 
6 
io 
2 

ii-

I 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City . 
L . t 

Purpose of DisbiTC'-^'-'t 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

err;-:: 
If ' 

Category/ 
Type 

Disbursement For: 

Primary 

District: 

General 

Other (specify) • 

Date of Disbursement 

/ IT'DTT'il / 

Amount of Each Disbursement this Period 

B. 
Full Name (Last, First, Middle Initial) 

Elavon 

Mailing Address 
7300 Chapman HWY 

City 
Knoxville, IN 37920 

State Zip Code 

Purpose of Disbursement 
Credit Card Processing 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

iJiL IZLJ 

Office Sought 

Amount of Each Disbursement this Period 

120.00 " I 

State: 

Senate 

President 

Disbursement For: 

Primary 

District: 
X Other (specify) y 

p~| General 

continuing operations 

C. 
Full Name (Last, First, Middle Initial) 

Ctiase Bank 

'""«"5Pg6«g9764 

Date of Disbursement 

City 
. San Antonio, TX 78265 

State Zip Code 

Purpose of Di^rsement 

i 001 I 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 

(Other (specify) y 
continuing operations 

Amount of Each Disbursement this Period 
ii.r, v "tf; 

SUBTOTAL of Disbursements This Page (optional). 

Fti^ttTiTvei-jpsraaipesaiyaeccy 

TOTAL This Period (last page this line number only)., 
ji42iWlrd3ftSTOatiSA(.rj.<»ji%Mifa5=ae!$SsT«5'in5rJsuon:j3!^ti?i3cau'iS 

FE6AN026 FEC Schedule B. (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUIVIBER: 
(cfieck only one) 

PAGE OF 

21b 

27 

22 

28a 

23 
28b 

24 

28c 

25 

29 

26 

30b 

Any information copied from sucfi Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAfVIE OF COfVllyllTTEE (In Full) -

2 
0 
1 
6 
0 
2 

0 
1 

0 
0 
0 
4 
5 

h 
5 

Full Name (Last, First, ft/liddle Initial) 

A. 

l\4ailing Address , 

! r)\ fd Coo'M 
City 

Vr 

Date of Disbursement 

(fM-v-M-j / / |rY-inrw-7VT=i! Im 123 ISLJI 
state Zip Code 

Purpos^of JDisbursement 

Cand 

l|JUOCUl UIOUUIOCIIICIU 

yemmL 
negate Name 

3 r 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Pnmary 

District: 

General 

father (specify) y / 

Amount of Each Disbursement this Period 

Full Name (Last, First, ft/Ilddle Initial) 

B. 
Sr4V\ 

Mailing Address c/, , /Tj(. ,— / 

2^1 ^ Sz 

Date of Disbursement 

prptrj! kWT y.4 
City 

Purpose of Di^ursemenW " '' ' ' 777 ^ 

J t^ame 

;ip Code 

Candidate Name 

Amount of Each Disbursement this Period 

Category/ 
Type c » "U u 

I-1 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Pi^ary General Prinp 

fi-Olhe mother (spec^) y / / 

JL 
Full Narnp^ast, First, Middle Initial) 

(797>/ Date of Disbursement 

A 

Purpose of Disbursement 

Candidate Nai 

isbursement » n n 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

PrifKary 

mi 
Category/ 

Type 

Amount of Each Disbursement this Period 
k' "L'" kJ—i:-- Ti UlZZZj^L.ml 

District: 

General 

SLt. 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

CZ3-:; 

fii .r. I'li 

I. . I 

rfrv»c—.,•% 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may no! be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COIylMITTEE (In Full) ITEE (In Full) ^ 

Full Name'tLast, First, Ml^le Initial) 

A. y]A^ \ L. , L 

Mailing Address / / />. 
^ ^Cc//^ 

/ 

Purpose of Disbursement y 

lu 
/ f 

WZul Candidate Narhe L* wK ^ . D-wLaar t 

Category/ 
Type 

Dale of Disbursement 

Wi 

1 
G 
1 
6 
Q 
2 
0 
1 
G 
5 
0 
0 
0 
4 
5 
1 
0 
6 

Amount of Each Disbursement this Period 

'7' 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 
l=pmary Ppm: 

'^ther (specify) 

/ Ui/\C 1^! 

General 

Full Name (Last, 

B. 

Mailing Add 

Idle Initial) 

//yfcL oja. 

Date of Disbursement 

L/-^ ! 
city 

Purpose of Disbursement 

Candidate Name klZi 
Category/ 

Type 

Amount of Each Disbursement this Period 

c r-^T. 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

General 

y^th^ (specify) -

c. 
Full Name (Last, First, Middle Initial) / 

Mailing Address 

Date of Disbursement 

ffiK r)oo/ 
City 

Purpose of Disbi^sement 

Candidate Name 

State ^ 

ci9 
ibi^sement / 

r AO. c vULVrj 
ni J 

Zip Codi 

r—i 
Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Priprdry | | General 

A/0ther (specify) 

Amount of Each Disbursement this Period 

% 
& 

^specny; y ^ 

Y\aiAC^ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

J"'". • " c"?--*.' 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAk/\E OF COf^MlTTEE (In Full) riEE (In Full) /, 

2 

6 
0 
2 
Q 
1 
0 
5 
0 
0 
0 
4 
5 
1 
0 
7 

Full Name /Last, First, Middle Initial) 

A. 

Mailing Address 

CI 
City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

U.T 

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Prjurf^ 

/^ther (specif^ ^ 

District: 

Full I^me (Last, First, Middle Initial) 

MiHa 

specify) 

M. 
j General 

B. 

Mailing Addrej 

City 

Purpose of Disbursemefit / 

fp<4e^ 1>: 

d3u Candidate Name 
[SID 

Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

P^ary 

District: 

Ppm, 
j,,^ther (specify) y 

General 

Date of Disbursement 

, t|WbT / n'TV=w'Y=5=f-6 

Amount of Each Disbursement this Period 

/ 77" <5 /"S'S 

Date of Disbursement 

L/.-2L iJ/J Ls7/J7r 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

C. Veff: 9-f-f^ ^ 
r/r-

Date of Disbursement 

(/.J M 
City 

m. Purpose of Disbursement 

I 
Candidate Name 

(TQK 7~^ 
State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

FT/l 
Category/ 

Type 

Amount of Each Disbursement this Period 

District: 

PrTOi 

^^XJthe 
General SW'.rP' 

ther (specify) yr 

SUBTOTAL of Disbursements This Page (optional). 

^.--T J U I . • .—ST* 
J 

ji 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for eacti category of ttie 
Detailed Summary Page 

FOR LfNE NUMBER; 
(ctieck only one) 

PAGE OF 

21b 22 23 24 25 26 
27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMM 

/ 

ITTEE (In Full) 

Qhff^ 

2 
Q 
1 
6 
0 
2 
0 
1 

0 
0 

5 
1 
0 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

City 

Pursue of DisbujsemenL 

r ^ .^,"1, , 

Zip Code 

Candidas Name 

Office Sought: 

State: 

House 

Senate 

President 

Category/ 
Type 

Disbursement For: 

Primary 

District: 

General 

r (specify^^ 

Amount of Each Disbursement this Period 
•t?" 

Full Name (Last, First, Middle Initial) 

„ ' 

Date of Disbursement 

I ^ /• /7 . Statfi ZIn CnHe „ s 

\JA HJ l^/jj 
' s/,^nee. 

Purpose of Disbursement — p£iS^/'s^r?'re 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary Q General 

, [y'0T^(specify) y / 

'Mil 
Category/ 

Type 

Amount of Each Disbursement this Period 

L.^' —>—II "nn""' 

District: 

Full Name (Last, First, Middle Initial) 

'''Mihi£hnL 
Mailing Address // 

ra^y 
City 

Purpose opDisbursemeij 

Candidate Name 

7^ 

State _ Zip Code 

QiL/ 
Category/ 

Type 

Amount of Each Disbursement this Period 
- -- -

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Pprfiary 

district: 
'^her (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

; n I I, nil ,1 I ,.111 1. 111 sT 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUH/IBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 2eb 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Al PA<-
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Co//In 

! State Zip Code/ 

Date of Disbursement 

t-M'u-ta-il / / CVwTT-v V7TI \m 12./J LS£./J^ 

2 
G 
1 
6 

0 
2 

0 
1 
0 
3 

g 
0 
4 
5 
1 

% 

T ̂  jrpose of Dis 
^le City 

Purpoke of Disbursement 

Candidate 

os^sf-
uiSDursemeni / 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Full Name (Last, First, Middle Initial) 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary General 

^ „0fher (specify) w 

B. 

Mailing Address 

City 

u->,cc^ IPI^ k'sW'2-^ 
Date of Disbursement 

rcrmj / IWD"^ / \LAXza feZSj 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House Disbursement For: 

Senate Primary C 
President Other (specify) y 

District: 

General 

Full Name (Last, First, Middle Initial) 

• /-v^z-/7'j>y 
yjn Pi/t., 

Date of Disbursement 

Stei . A)!/" 
Purpose of Disbursement A i / ~i J' ]^ / 

]G/Ay<^ko- f-P /r ^cid/c ^kuiPm/ 
y'Candidate Name ^ ̂  

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Amount of Each Disbursement this Period 

3ww^«t 

District: 

Prirpary 

/<3ther (specii 
General 

turner ^s| 

^i\Pro. f)h 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN0Z6 FEC Schedule B (Form 3X) Rev. 02/2003 



y 

1; 

I 
-1 . 

d 

I 
Ji 

SCHEDULE 0 (FEC Form 3X) 
LOANS 

NAME OF 9PMMITTEE (In Full)_^ 

6*^1' 
itfc (in hull). 

Firf Namojl 

Use separate schedulo(s) 
lor each category of the 
Detailed Summary Page 

PAGE { OF 

FOR LINE 13 OF FORM 3X 

11 (/i\N SOUflCI?' FuX N^oVLast. Ffst. Middle Initial! Election: 

I 1 Primary 
! General 

CltT^^ Stats ZlPCod^ 

Original Amount of Loan Cumulative Payment To Date 
vtj 

=RMS 
Date incurred Date Due ^ int 

m' iia • SSI LMZM 
interest Ra 

46,638.51 

Secured: 

%j^ipr) • Yes <^0 

List All Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (lIast~FlrstrWi331e~lnitiai) Name of Employer 

Mailing Address 

aty ""State Z(P"CoH"e 

2. Full Name (Last, f-irst, Middle initial) 

Mailing Address 

City State ZIP"'Code 

Occupation 

Guaranteed ^ 
Outstanding: l'v..ririlVa,-.vV 7.7Jl'^.,.v-+v.,,:f. -.v.i-.".U,.,7'irv,.:':'irr»t.ttCTo";r,«:r.! 

Name ot Employer 

Occupation 

3. hull Name (Last, t-irst, Middle initial) 

Mailing ArJdress 

Qty State ZIP Code 

4. Full Name (Last, First, Middle initial) 

Mailing Address 

"W State ZIP Code 

Amount 
Guaranteed 
OutstandinQ^ 

Name of Employer 

Occupation 

Amount 
Guaranteed 'J J Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed I 
Outstanding: 

fi 

SUBTOTALS This Period This Page (optional). 
• i! 

• !! 

TOTALS This Period (last page in this line only).. 

j?.;-V J;T---V-* 

!i ' 

•..iJ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry foiviard to appropriate line of Summary. 

FEC Schedule C (Form 3X) Rev. 02/2003 

V 



k iJHEDULE C (FEC Form 3X) 

;/0ANS Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 
. Monstah PAG 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

LAW OFFICES OF DAVID G. EISENSTEIN. P.O. 

Camino Real, Ste. 202, Oceanside, OA 92054 

City State ZIP Code 

Election;., | 

Primary 

General ^ 

Other (specify) y 

Operations between elections 

Original Amount of Loan 

1 1,000.00 , 
nBB*&rBi!25e3*4)5«ctJttsae:ti5:rr.j?^r*a^»y;L%rKBZl?i^n*z3nKM 

Cumulative Payment To Date 

1,590.00 

Balance Outstanding at Close of This Period 

" ^ItlivaArBU&TO^ibtafaai; 

TERMS 
Date Incurred 

_ , ifV' 
20 

Date Due Interest Rate Secured; 

I 
ipBcsrrpsBC^a: 53iy;rBKS!y<a«can 

L,™.SL,J%(apr) QYes QNO 

List All Endorsers or Guarantors (if any) to Loan Source, 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City State ZIP Code 

2. hull Name (Last, hirst. Middle Initial) 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Mailing Address Occupation 

~City ^ State ZIP Code 

3. Puil Name (Last, First, Middle initial) 

Amount 
Guaranteed g 
Outstanding; E'ns«SiMsJinio«t£3feLmtWs'J!&^ 

Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

4. Pull Name (Last, First, Middle Initial) 

Amount 
Guaranteed 
Outstanding' l'wo7.a;!ctgcj,anm^r3JiEjjg^5,aj«jru>=riJijR3piCTai3i5H«aiSSSMwiJ'—r.Jj 

Name of Employer 

Mailing Address Occupation 

Amount 

•w State ZIP Code Guaranteed [] 
Outstanding: fri«L^i.-aTaU™i)i=c,B!iwJ!w3iBonifcB»na»mrt®»TO8c!™vli 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 1.62,466.81 
Carry outstanding balance only to LINE 3, Schedule D, tor this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

t II I .."l I r I tl.l. 

LENDING INSTITUTION (LENDER) 

Full Name 
Amount of Loan 

•v 
L-a-wwi • 

Interest Rate (APR) 

!]• 
Mailing Address rirLTrj 

Date Incurred or Established LrnflMJ 

City State Zip Code Date Due 

r *1 *!• H 

0 
2 
G 
1 
0 
3 
0 
0 
0 
4 
5 
1 
1 
2 

A. Has loan been restructured? No Yes If yes, date originally incurred mTH'iz 
B. If line of credit, 

Amount of this Draw: 

i ai 1 --

I, llll.l" IUi.l1 II 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 

I I Yes (Endorsers and guarantors must be reported on Schedule C.) No 

D, Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

I 1 Yes If yes, specify: No 

What is the value of this collateral? 

j* .."'j L U » >. i. *: 

U-- - J 

Does the lender have a perfected security 

interest in It? | I No | Yes 
E, Are any future contributions or future receipts of interest income, pledged as 

collateral for the loan? No Yes If yes, specify: 
What is the estimated value? 

t-,,.. *• » * -eaJ 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 
nn? 

Location of account: 

Address: 

a a City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 

Typed Name 
Signature 

DATE 

(•mVBri / *5^ ' 

H. Attach a signed copy of the loan agreement. 

I. TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 

DATE 

Signature Title J -.vwJ. 

FE6AN036 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



^XHEDULE D (FEC Form 3X) 

(DEBTS AND OBLIGATIONS 
J Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 

FOR LINE NUI\/IBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

/! • 
r- I '• 

(.i"'•' 

n 

4'' 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

American Express 

Mailing Address 
Box 0001' 

City State 
Los Angeles, CA90096 

Zip Code 

Nature of Debt (Purpose): 

Credit card 

Outstanding Balance Beginning This Period 

$3,052.68 i 

Amount Incurred This Period Payment This Period 

4,238.28 I H 4,650.00 
lflawmti*u?:5I^Eaf:Pj5Ssm3ro'v67>^z»aifftCitfzLi.-xrwiV.r.T.ati: 

Outstanding Balance at Close of This Period 

$2,565.05 
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

David G. Eisenstein 

Mailing Address 
2588 El Camino Real, Ste. F-139 

City State 
Carlsbad, CA 92054 

Zip Code 

Nature of Debt (Purpose): 

unpaid salary 

Outstanding Balance Beginning This Period 

0 ' ' ' • ® 

Amount Incurred This Period Payment This Period 
giwEWjetOB^eisi 

$9,000.00 S 0 

Outstanding Balance at Close of This Period 
.ryji'fVVAt' HTTtaB 

I I $9,000.00 „ 
R'jurvw&<i*Mr)hviJ-s«?3Vj4r2uHieJiwr»flQ»-=nRm«B2*»/#.'rJ?Ws«Pr*nrtij 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

. Outstanding Balance Beginning This Period 

. Uni'.t3iXBaca&«a^^&nra39.nvu'm^(^Ibvraf^unr,^xnaTS2?£l<r.>^^Arl£ 

Amount Incurred This Period 

^?^¥w;ar,«aMwaaS?:trvTTtflro-inft5MTjfl?S»yar.reg«3 

Payment This Period 
g?aai«t5pui:yivtra^rf»»n,5wrff/:grtir.x»f^7JWor^.^isCT^rru::rssi.jrvjtJ« 

^;»wl/3jwrar*uflafiiij3uiM2Q,fl4aia£;Iit3jMAisaaiifi»wiSiS' 

Outstanding Baiance at Close of This Period 
n3na,E.^vnrr^Mfff.L.^,p»ts)jifn.e^{unaa^Jial^ 

1) SUBTOTALS This Period This Page (optional).. 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

$11,565.05 
$11,565.05 
$62,466.81 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page oi $74,151.86 

FE6AN026 
V-

FEC Sch»>»1iiJp D /Form D~ 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF ITEMIZED INDEPENDENT EXPENDITURES 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

1— — — 1—1 ruru-H'l ! |-irvn-|j / |-r-w-y-ir-Y-u-r-v 
Check it 1 24-hour report 48-hour report New report j j Amends report filed on 1 n 1 11 1 

2 
0 
1 
6 
0 
2 

? 
0 
3 
0 
0 
0 
4 
5 
1 
1 
4 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City Stale Zip Code 

Purpose of Expenditure Category/ |" 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

li I, « J U . /•>. 
ff B 

Date 

• • CZZI 
Amount 

CL U . ^ U U 

•ii I f iiTli.Al nil ii.-f 

ti u u 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State: 

District: 

Oppose 

Disbursement For: I I Primary • General 

Other (specify) 

Full Name (Last, First, Middle Initial) ol Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Date 

ni jrb-vtri / UJ L. 
Amount 

w L 'k u > y k t L 

Office Sought: 

Check One: 

House 

Senate 

President 

Support 

State; 

District: 

Oppose 

Disbursement For: Primary General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

[w' I 'k 

r I I --

• -wJi 

' I nn 
u u k k 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any polifkfalparty commitldb ouls agent. 

FEC Schedule E (Form 3X) Rev. 07/2011 



i 
0 
2 

? 
0 
5 
0 
0 

§ 
1 
5 

SCHEDULE F (PEG Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 

(To be used only by Political Committees In ttie General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Has your committee been designated to make 

coordinated expenditures by a poiitical party committee? 

[[] YES Q NO 
if YES, name the designating committee; 

Fuil Name of Subordinate Committee 

Maiiing Address 

City State ZiP Code 

Fuii Name (Last, First, Middie initiai) of Each Payee 

Maiiing Address 

City State 

Name of Federal Candidate Supported office Sought: 

Zip Code 

House 

Senate 

Presidentiai 

State: 

District: 

Aggregate General Election 
Expenditure for this Candidate • 

' I' ' I. U •' V n 
Fuil Name (Last, First, Middie Initiai) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 

Presidentiai 

Aggregate General Election 
Expenditure for this Candidate • 

l" • to i V to ^to" 

t . . ̂ ^ 

Full Name (Last, First, Middle Initial) of Each Payee 

Maiiing Address 

City State Zip Code 

Name of Federal Candidafe Supported Office Sought: House State: 
Senate District: 
Presidential 

Aggregate General Election 
Expenditure for this Candidate • 

'• • • > . to . 

• • "• ' • — ii 

Purpose of Expenditure 

dj 
Category/ 

Type 
Date 
, u*to-ir-j / / i^to-y-to-rL-r-; 

L.^ Qj I - ^ • I 

Purpose of Expenditure 

Category/ 
Type 

Date 

I'u . u I / prvtr y I T L-rj 

Amount 

(: 
• « • • • 

Purpose of Expenditure 

Category/ 
Type 

Date 

n n czzz] 
Amount 

^ U , ^ L 1 L ' 

SUBTOTAL of Expenditures This Page (optional).. 

TOTAL This Period (last page this line number only).. 

-5-—p. U' '"U III g • 1 J I y ^ 

y i J b. 

FEC Schedule F (Form 3X) Rev. 02/2009 



SCHEDULE H1 (PEG Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 

DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 

EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

2 
0 
1 
6 
0 
2 
Q 
1 
0 
5 

0 
0 
0 
4 
E 
1 
1 
6 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Oniy Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 

or 

If the committee is spending more than 50% federal funds, indicate ratio below 

•"^deral 

Nonfederal 

This ratio applies to (check all that apply); 

Administrative 0 Generic Voter Drive 0 Public Communications Referencing Party Only 

FE6AN02G FEC Schedule HI (Form 3X) Rev. 12/2004 



SCHEDULE H2 (FEC Form 3X) 

ALLOCATION RATIOS 
PAGE OF 

NAME OF COMMITTEE (In Full) 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

2 
0 

k 
0 
2 
0 
1 
0 
3 

0 

5 
1 
1 
7 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
Fundraising ^ Direct Candidate Support 

CHECK IF THE RATIO IS: 

I New Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I Fundraising Direct Candidate Support 
CHECK IF THE RATIO IS: 

I I Same as Previously Reported I I New Revised 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

Fundraising Direct Candidate Support 
CHECK IF THE RATIO IS: 

^ New Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I Fundraising 

CHECK IF THE RATIO IS: 
I 1 New 

Direct Candidate Support 

Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

Fundraising 

CHECK IF THE RATIO IS: 

I New 

Direct Candidate Support 

I Revised Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I I Fundraising 
CHECK IF THE RATIO IS: 

New Revised 

Direct Candidate Support 

I I Same as Previously Reported 

FEDERAL % 

J% 

FEDERAL % 

i \ % 

FEDERAL % 

FEDERAL % 

CUD' 

FEDERAL % 

NONFEDERAL % 

:!% 

NONFEDERAL % 

I' -j ° 

NONFEDERAL % 

' % ---"'..V.J '0 

NONFEDERAL % 

iHID. 

NONFEDERAL % 

% 

NONFEDERAL % 

% 

FE6AN026 FEC Schedute H2 (Form 3X) Rev. 12/2004 



j 
SCHEDULE H3 (PEG Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

2 
0 
1 
6 
0 
2 
G 
1 
0 
3 

Q 
0 
0 
4 
5 
1 
I 
8 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

ii) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event identifier) 

a) ; 

b ) 

c) Total Amount Transferred For Direct Fundraising 

V) Direct Candidate Support (List Activity or Event identifier) 

rL'" . L V . L t. V-t—* 

•m. .^W. . r. . J 

a). 

b)L 

1 ..dJii !•—^1'--

i '• 
I 

c) Total Amount Transferred For Direct Candidate Support 

vi) Public Communications Referring Only to Party (Made by PAC). 

Cl • y L. V ^ " ••••="!?• 

CZZHZZIZ] 
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

I 
TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Candidate Support) 

I 

TOTAL This Period (Public Communications Referring Only to Party) 

TOTAL This Period (Total Amount Transferred) 

FEGAN02G PEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (PEG Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

I 

G 
1 

0 
3 

0 
0 

§ 
5 
1 
1 
9 

A. Full Name (Last, First. Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

[Z Administrative [Z! Fundraising [Z1 Exempt 

Voter Drive Direct Candidate Support 

Public Comm (ret to party only) by PAC 

Allocated Activity or Event Year-To-Date u 
Date 

tr.'iTll / 

FEDERAL SHARE 

k -

NONFEDERAL SHARE 

V ir .~i. — 

. —.-a'-., w •' ri- ,-11; .-J 
i ' 

TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement: 

Activity or Event Identifier: 

Category/ 
Type 

Allocated Activity or Event: 

• Administrative [Zj Fundraising [Z] Exempt 

] Voter Drive ZI Direct Candidate Support 

I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
J -V— J- -C"' T— j 

L,- J— 

Date 

FEDERAL SHARE NONFEDERAL SHARE 

'0 

TOTAL AMOUNT 

t—c—v— 

C. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

J Administrative 

• Voter Drive 

Fundraising Exempt 

Direct Candidate Support 

I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Dale 

Date 

iTTVUTj / pv'Tin / 

IM-* 1-J I iiiri -I 11.' ..J 

FEDERAL SHARE + NONFEDERAL SHARE 

• - - [ 
TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 
» . ' '3" L • J" ' J " L y' B- w"'| znn •C-=v-= 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
"If "I' 't' k it L J" u v—ir—jj r—u L,' > L 'M' 

--Lt . ' - — - - - . 

FE6AN02G FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

1 
6 
0 
2 

? 
G 
3 

0 
0 
0 
4 
5 
1 
I 

NAME OF ACCOUNT DATE OF RECEIPT 

..J l-J r 
TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Registration.. 

ii) Voter ID 
Total Amount Transferred for Voter ID 

Hi) 

VOTER REGISTRATION 

VOTER ID 

GOTV 

NAME OF ACCOUNT DATE OF RECEIPT 

Q 
TOTAL AllflOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration 

ii) Voter ID 
Total Amount Transferred for Voter ID 

ill) GOTV 
Total Amount Transferred for GOTV . 

VOTER REGISTRATION 

VOTER ID 

GOTV 

•—rt..r'TSi 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVITY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration). 

TOTAL This Period (Voter ID). 

TOTAL This Period (GOTV).. 

TOTAL This Period (Generic Campaign Activity).. 

TOTAL This Period (Total Amount of Transfers Received). 

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (PEG Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

8 

G 
1 
0 
5 
0 
0 

% 
5 
1 
! 

A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

W State Zip Code 

Purpose of Disbursement CD 
Category/ 

Type 

Type of Allocated Activity or Event: 

Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

I 

Date 
iTt'TTj / 

LEVtN SHARE TOTAL AMOUNT 

B. Fult Name (Last, First, Middle Initial) / Full Organization Name 

Wailing Address 

Oily" State Zip Code 

Purpose of Disbursement 
CZ] 

Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

1-..^. r .A. •'l 

Date 
I'irV'ffjl / |VV^ / 

FEDERAL SHARE LEVtN SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City ^afe Zip Code 

Purpose of Disbursement 
Category/ 

Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE LEVtN SHARE 
'V I'L ii "V ' 'L 

TOTAL AMOUNT 

SUBTOTAL of Stiared Federal and Levin Acfivity Ttiis Page 

FEDERAL SHARE + LEVtN SHARE TOTAL AMOUNT 

J ' i"' •'ml f II ||- • ' 

iirjii.iii^..ii p 

TOTAL Ttiis Period (last page for each line onty)(Federat share to 30(a)(i) and Levin share to 30(a)(il)) 

FEDERAL SHARE 
ly ^,1 .1^ I L 'L' I." , cz 

TOTAL This Period for the Levin Share 

TOTAL AMOUNT 
'ti ' Li '• ,r^ 

LEVIN SHARE 1 

-ztv -'— "j .c w J 
PE6AN026 FEC Schedule H6 {Form 3X) Rev. 02/2003 



SCHEDULE L (PEG Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

NAME OF ACCOUNT 

0 
2 

? 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-A) 

(b) Unltemlzed... 

(c) Total 

OTHER RECEIPTS. 

3. TOTAL RECEIPTS. 
(Add Linos lc and 2) 

A >.»- e -- .. .•>. 

0 
0 
4 
5 
1 
2 
2 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

' I uNinZ-'W . L. 

^ .-wj fi .••I 

6. TOTAL DISBURSEMENTS. 
(Add Linos 4o and 5) 

V'L ^ V ""L"' " J 

—" inr"-! • i.r,T 1 * ' 

• 
U J u u u -s—V- c L. 1. y ti 1. II u 

y 

1*1 I r 

7. BEGINNING CASH ON HAND 
(for Column B. use cash as ol January 1st) 

8. RECEIPTS... 
(from Lino 3) 

9. SUBTOTAL 
(Add Lines 7 and 8) r' n *1 

10. DISBURSEMENTS. 
(Ftom Lino 6) 

11. ENDING GASH ON HAND.. 
(Sublract Line 10 From Line 9) 

'iLiiAic^. 

7-J 

IJ 
Lcrvi^ I 

'i. 

r 
J 

urn 

FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003 



SCHEDULE L-A (PEG Form 3X) 

ITEMIZED RECEIPTS OF LEVIN FUNDS 
Use separate schedule(s) 
for each category ol the 
Aggregation Page 

PAGE OF 

FOR LINE NUI\/IBER: 
(check only one) la 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAIVIE OF COf\/ll\/IITTEE (In Full) 

2 

? 
6 

Q 
2 

? 
0 
3 

0 
0 
0 
4 
5 
1 
2 
5 

Full Name (Last, First, fyliddle Initial) / Full Organization Name 

fwlaiiing Address 

City State Zip Code 

Name of tmployer or Krincipal Place ot Business 

Occupation 

Date of Receipt 

V-L nT I / IT - D" -7*=. •rT V "7 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 

B. 

Mailing Address 

Dale ot Receipt 

j-WBI ! p-tnTj / 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot bmployer or Principal Place ofBusiness 

Occupation 
Aggregate Year-to-Date 
r—. • 

f •iT'., iW f I m 

a 

1 
Full Name (Last, First, Middle Initial) / Full Organization Name 

C. 
Date of Receipt 

Mailing Address 

jpr-'ir / j 

City Stale Zip Code 
Amount of Each Receipt this Period 

Name of bmployer or Principal Place of~Business 

Occupation 

[ " ^ H 1 il 
Aggregate Year-to-Date 

. J 

Full Name (Last, First, Middle Initial) / Full Organization Name 

D. 

Mailing Address 

Date of Receipt 

r>ir:Trj / 

1 CJ LH. J 

City State Zip Code 

Name ot bmployer or Principal Place ot Business 

Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

r~" 
li—.iis. • > I 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

• cz 

FE6AN026 FEC Schedule L-A (Form 3X) Rev. 02/2003 



SCHEDULE L-B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate scheduie(s) 
for each category of the 
Aggregation Page 

FOR LINE NUI^BER: PAGE OF 
(checlr only one) 

4a 4c 

4b 4d 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAH/1E OF COtVtlVtlTTEE (In Full) 

A. 
Full Name (Last. First, f\/liddle Initial) / Full Organization Name 

ft/tailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

0 
1 
0 
0 

% 
5 
1 
2 
4 

B. 
Full Name (Last, First, t\/liddle Initial) / Full Organization Name 

fviailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

/ jftTS-g / pwwvrj 

Amount of Each Disbursement this Period 

L 
c. 

Full Name (Last, First, l\/liddle Initial) / Full Organization Name 

It/tailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

cn acm 
Amount of Each Disbursement this Period 

D. 
Full Name (Last, First, futiddle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

f-n / p'wwyy| 

Amount of Each Disbursement this Period 

U 
E. 

Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

Stale Zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

CI • 
SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

FESANOZe FEC Schedule L-B (Form 3X) Rev. 02/2003 
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DAVID EISENSTEIM, ESQ. 
7607307900 
EISENSTEIN LAW OFFICE 
2111s. EL CAMINO REAL 
OCEANSIDE CA 92054 

0.0 LBS LTR 1 OF 1 ll" 

•••) 
•1' 

SHIP TO: 
FEDERAL ELECTION COMMISSION 
999 E STREET, N.W. 
WASHINGTON DC 20463-0001 

MD 201 9-83 

UPS NEXT DAY AIR SAVER 
TRACKING #: IZ Y40 005 13 9412 3442 IP 

BILUNG; P/P 

UlS 18.0.23. WNTNV50 72.0A 01/2016 

si 1 w 
o ;» •- u s s 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

1/ Overnight Delivery Service (Specify): 
, /I ^ Shipping D^e 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER m/iff^ DATE PREPARED 
(3/2015) 


